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THIS APPLICATION IS FREE AND MAY BE REPRODUCED WITHOUT PERMISSION

Afghanistan Investment and Reconstruction Task Force
Special American Business Internship Training Program (SABIT) &
Food Processing and Packaging for Afghanistan

RTINS

S

Oiadlid) 5 bl 5 5 N Ala s 555 5 58l 9 5 8 o
(SABIT) (524l pald Cilad (A3 (il () Shad Al
OLiadilad) (5 31 I3 3 ga (5 S Ay 9 390 b

September 17 — October 8, 2011
2011 « R sS) 8 - salipn 17 Gl

The U.S. Department of Commerce’s Afghanistan Investment and Reconstruction Task Force (Task Force) and
its Special American Business Internship Training Program (SABIT) have established a program to train up to
15 food processing and packaging professionals from Afghanistan. SABIT has successfully trained over 5,000
executives and scientists from Eurasia, Northern Ireland, Latin America, Africa and the Middle East. SABIT
provides trainees the opportunity to become familiar with a corresponding U.S. industry sector and its
regulations, establish valuable business relationships, learn about innovative technologies, equipment, and
services, and come to understand market-based business concepts.

The program will be three weeks in length, beginning with training which may include sessions on policy,
legislation, standards, certification, business plan development, cross-cultural negotiations and management for
global business. This will be followed by comprehensive site visits and training at U.S. company facilities and
a visit to a trade show.

This program is designed for professionals in the food processing industry. Applicants for this SABIT program
must be in positions of significant responsibility in their employing organizations and have several years of
industry experience to be considered for participation. The program will be conducted in English and
interpreted into Dari. There will be a preference for those candidates with conversational competence in
English. Applicants may seek assistance in completing the form in English.

Applications must be accompanied by a letter from the candidate’s supervisor in his or her employing
organization which contains the following: a description of the Applicant's present duties and permission for the
Applicant to participate in the program. If the Applicant is the owner or head of an organization, a letter from a
colleague is acceptable. Applicants should also enclose a recent photograph, passport-size if possible. There
are no fees of any kind associated with this application. There is no cost for applying, processing the
application, or being selected to participate in the program.

Applicants are screened and selected by the U.S. Department of Commerce based on their professional and
educational achievements and experience in specific industrial sectors. SABIT and the Task Force offices
Washington offices will make the final determinations regarding which applicants are selected for training. The
selection process will be competitive — not all who apply will be invited to participate.

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations

Public reporting for this collection of information is estimated to be 3 hours per response, including the time for reviewing instructions, and completing and
reviewing the collection of information. Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a
penalty for failure to comply with a collection of information subject to a penalty for failure to comply with a collection of information subject to the
requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number. Send comments
regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Clearance

Officer, International Trade Administration, Department of Commerce, Room 4001, 14™ and Constitution Avenue, N.W., Washington, D.C. 20230.




OMB Number: 0625-0225
Expires: 06/30/2011

2l o LIS J8 L8 s Sla) s 5025 UG (il 50 Gl |

For those selected to participate in this program, the U.S. Government will pay for round-trip airfare from a
designated site to the United States, housing, a comprehensive training program, medical insurance, and a
stipend to defray the costs for meals and incidental expenses. Each participant must provide his or her own
transportation to the designated departure site and possess a valid international passport on which to travel.
Each participant will travel on a U.S. visa, which prohibits the receipt of a salary or honorarium. Participants
are responsible for the cost of the U.S. visa. SABIT participants may not seek permanent employment in the
United States. Participants may not be accompanied by their families. Upon completion of their training,
participants must immediately return to Afghanistan with the delegation. Participants may not extend their stay
in the United States after the training.

Any misrepresentation on the part of the Applicant either orally or in writing will automatically be grounds for
disqualification or expulsion from the program whether the participant is already selected or in the United
States.

APPLICATIONS MUST BE RECEIVED NO LATER THAN JUNE 10, 2011

Completed applications should be scanned and emailed to sabit@trade.gov or faxed to the SABIT-Washington
office at 202.482.2443.

For questions, please contact Tracy Rollins at the above email address or at 202.482.0073 during the hours of
08:00 to 16:30 Eastern Daylight Time (UTC-4).

PLEASE READ ALL INSTRUCTIONS BEFORE STARTING THE APPLICATION:

e The Application should be completed on a computer, with typewriter or in blue or black ink (please PRINT). If completing
the application electronically, please do not alter the format. Answer all of the questions. If needed, use another sheet of
paper and attach it to the application. If you don’t have an answer to a question, please write N/A (Not Applicable). Phone
numbers should include the country code, city code and the telephone number.

e Please attach Curriculum Vitae (Resume) —This should be no longer than one page.

e Please provide a recommendation letter. The letter should be on company letterhead from your supervisor. It should
include permission to participate on the program and should list the dates: September 19 — October 8, 2011. It must be
signed.

e Please provide a copy of your passport. If you already have a U.S. visa, please provide a copy of that as well.

e There are no fees of any kind associated with this application. There is no cost for applying, processing the
application, or being selected to participate in the program.

e Be sure to list the given and surnames that match your passport on both your program and visa applications.
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The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations.
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THIS APPLICATION IS FREE AND MAY BE REPRODUCED WITHOUT PERMISSION

SABIT

SPECIAL AMERICAN BUSINESS INTERNSHIP TRAINING PROGRAM
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Food Processing and Packaging for Afghanistan
September 17 — October 8, 2011
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Place photo
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2548 Slaglaal, GENERAL INFORMATION

Last Name ualdd
First Name ol ai
Place of Employment (Complete Company Name) (<SS JalS pLli) LS Jaa
Position/Title Ol giefesaia
Work Tel. S Cgdled
Fax K
Mobile Tel. Sils ga o pdled

Work Address (Street, Building, City, Index)

(L«.'\A\) c)e_u sd\.«ﬁi\u cd)u)J[SwJJf

E-mail Jea
Website Cules 9

Home Address (Street, Home/Apartment Number, City, Index)

(L«:\A\)c)g_ﬂ: som‘)l;\\o)m “S‘).ma)uﬁa}eu) @Bwj.’f

Home Telephone

LS o gdley

Preferred Mailing Address (please indicate home or work)

(S i) zaa s e ]

Date of Birth (Month-Day-Year)

(Q-s-0la) Lgd L

Sex [] Female [ ] Male

- -
e arad

-

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations.
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Marital Status [ ]Single [ ]Married e calla
Place of Birth (City, Country) (LS gd) Agifaa
Citizenship Cueld
Full Name of Spouse uad JalS ol
Spouse’s place of work, position, and telephone number psd (48l 6 Jladi g cuaaia o IS Jas
If you have children, please list name, gender, and age el S8 1) Ll G g Gy cali Wty la Jlia) A,
Other contact numbers where you can be reached g by e st Lach Ay (G s ) AS K (e 0 plads Ky
Tel Ol
Fax u&(j
Name Al
Relationship <y 4
In case of emergency, whom should we contact? £ a Ko ilad Ll S b L sJale Cundrg &g
How did you learn about the SABIT Program? ¢ by AT ks (SABIT) Colw daliy 94 2
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THIS APPLICATION IS FREE AND MAY BE REPRODUCED WITHOUT PERMISSION

II. EDUCATION

A. List all post-secondary education including professional education, beginning with most recent
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Dates

o

LY

Institute/University Major Subject

DL Ly ¢y gA g/ giial)

) ALy

Degree/Date Received

Cadly )3 g U/ Jeaal Ax

B. List all U.S. Government-funded programs in which you have participated (attach additional pages as needed)
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v

Dates

Ll

Name of U.S. Government Sponsoring Agency
odaie ¥l oddi 1 sad (la jlew a0

Topic of Program

Lliy foa4e

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations.
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C. Knowledge of English: Please rate your knowledge of English in the following areas:

2248 g o Slabew ot |y G sl Sl il A g L) il (5 (Sl

Excellent Good Fair Poor
e S i e
Reading A g3
Writing i g
Comprehension <L
Speaking Al

List any other languages that you know:

£
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I1I. BUSINESS AND EMPLOYMENT EXPERIENCE

IS sl 3

A. List your business and employment history for the past ten years, beginning with most recent.
wlad 83 o G AT J) £ g b 40ddS S 03 Ciyli |y 493 5 LS g g lad ol i)

Dates Name of Organization
W o A 34 ol

Position/Title
Ol sis/qualia

.2

Responsibilities and duties
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THIS APPLICATION IS FREE AND MAY BE REPRODUCED WITHOUT PERMISSION

B. Please list three professional references (names, addresses and phone numbers)
(CsiLs slb o ladd g clb () b aL) .!,u'SJSJé'Afd/JJG G Slsa pii A ]

NAME COMPANY NAME, ADDRESS AND PROFESSIONAL RELATIONSHIP
ali TELEPHONE
S il G 9dl g gl cali Uows 4]

1.

2.

3.
IV. ADDITIONAL INFORMATION ) claglaa 4
A. Passport and Travel Information M g &gl Sila glea

Do you have an external passport? L] Yes [] No
Series/Number:

Passport Expiration Date:

Have you ever applied for a U.S.visa? [ ]Yes [] No
When/Where:

Were you granted a U.S. visa [] Yes [] No

What type?

Have you ever applied for immigration to the U.S. [ | Yes [ ] No

‘When/Where:

B. List previous travel abroad.

£ a8 AU @ gl S
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HECSULALPREN

Country Dates Sponsor
JPRT W &y 5 DAL g g

Purpose
[Ty

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations.
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The following information about your health and dietary needs does not affect the selection process. It will remain confidential
and is requested to ensure that your health and dietary needs are considered during program planning, if you are selected.
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e Do you have any allergies? (] Yes[] No 403 G alaS U
23 e g What ¢ Ly R
?.\:U\.\ua.m«;g.\\g.\a—atgén_a.«'a‘geusg

Jghd&y.'aﬂwcu.‘g)g\

If yes, please explain
e Do you have any medical conditions or limitations? [Yes[ 1 No

If yes, please explain

e Do you take any medication? |:| Yes |:| No T 13 5 gl alas L

If yes, please explain A3 a6 Wht (b S

e Do you have any special dietary needs? [ | Yes[ | No 2508 pald (38 a3, b AdI SR 4y Sl alas U

If yes, please explain 243 uda gl Wkt o b R

Please list any contacts you have in the United States (including family, friends, business associates, and acquaintances):
(RLET L g el U8 b (i g cod) gIA J pad dg) 28 8D cy la oaada CNL )3 AS (53 8 Cidlid 45 € s (i
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THIS APPLICATION IS FREE AND MAY BE REPRODUCED WITHOUT PERMISSION l

V. STATEMENTS OF PURPOSE Lals diiln 5

The following information is important because it will allow SABIT to organize the most useful training program possible for you.
Please give detailed answers to the following questions.

0 o5 Gl 1IS | Ails jluw Lo (5| |y 03 (S jga] ol g (g pipe SISl 2y U5 383 5 JLn) (SABIT) Gl dy |y inal pat] s (fo il sl
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A. Current enterprise description: S COLKT 3 ) ga g peud g5
Name of enterprise: e PO
Type of enterprise (i.e. industry sector: types of goods or services provided): < SV Y

The market for your product or service is: - ) o) Gl Ladi cladd U 3 ga g0 loL

] Local [] National
[] Regional [] International (please list countries)

Who are your customers? fatiia S Lad (b fidia

[] state enterprises [] individuals
[ ] private enterprises [ | other

How many people work at the firm? A g S A aia Gl 0
Annual gross revenue (in US$) (SUS (bl s d) Al (alldls ule
PRI

Ownership of your company

If it is owned by more than one entity or individual, please provide the ownership breakdown by percentage:
o) A ) s 43650 1) e 4t Ul Gadidi b g S ) Gl 1 csdla )

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations.
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B. On separate sheets of paper, please answer the following questions. The information you provide may be several
pages long:
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1. Describe your present employing organization (please be specific in terms of private or public sector, the date it was
formed, what the mission and goals are, what areas of work it is involved in, how it is structured and/or types of goods and
services it provides.
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2. Please give a description of your specific responsibilities in the organization. This must include: your title; the name and
title of the person whom you work; the name of the division or department for which you work; and its major function within
the enterprise; how many employees report to you directly; some of the major problems you have encountered in your work
and how you think this program might assist you with those problems; and, any other information you think would be of
interest.
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3. Describe your short- and long-term career goals.
SR e g A Sdeia ida sligs g e JIpa Gl 3
4. Describe your goals in coming to the United States for an internship program..
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5. Please provide information about specific projects, joint ventures, or business relationships you would like to develop with
U.S. companies (list particular companies you have in mind).

PU)J}ISM\J\«LUJ.&A‘*AJJW\DMAQYQ\@uuigasgdghbiuau&ﬁd}ghgbjb'i)mdumm‘;uaj\s‘)g.\w‘).\uh!.s
(B 353 S 0 Ledi AS S S8 ) uadidia sla uaS

6. How do you plan to apply the knowledge you will gain on the SABIT training program to your work back home -- both in
your company and the country as a whole? What makes you a good candidate for this program.
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THIS APPLICATION IS FREE AND MAY BE REPRODUCED WITHOUT PERMISSION l

C. For this section, please mark the categories that apply to your firm’s processing and packaging activities.
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Processing Topics: i bl 8 aliaa
U New processing methods GEOM e a8 s sl i)
( Product standards Jsana 5 jliaa
U Sanitary Plant and Product Provisions, Preservation, Regulations Jsane Ol jia 551250 (S N 5 aua i
U Laboratory facilities, Product Testing Y geana Gila 3l ¢ ) gil Y sla il ge
U Research & Design, New Product Development 2 J pana CHLESE ¢ al jla g (Baass
U Water and Energy Use G5 sl Sl saliil
U Sewage Disposal and Environmental Protection Gy § Jasne Jada g Lald ad
U Processing Management and Supervision GRSy 5y e
U Plant Labor, Safety and Health Provisions e>a 5 el Al jia udS HS
U Land Management ey € pda
U Production Techniques A gy
U Fertilizers and Chemicals GoeasS Al ga 5 aS
U Variety Development g s alasal
U Post-harvest Maintenance and Handling O el 5 R a3 G sl e 5 Lais
L Food Additives, Stabilizers, and Antioxidants Gl a ) el a1 il ¢ 132 0 ga sy (g 58)
U Residual Management b gy ol

Packaging Topics Sl Ay (praliaa
U Canning 6l b s
QO Filling G IS
U Raw Material Supply AA 3l 5a Sl
U Handling, Storage and Transport A 5o ad oyl
U Shipping J 5 Jea
U Glass A
1 Plastics Gl Sl
U Solid Container Technology s () sina (5551 43S
U Packaging (5 4y
U Labeling eSS

Business and Government Topics Cagsa 9 &kl 3)9a )3 Gabaa
O Market surveys L Ol st s
U Distributor and wholesale networks 8 edas 5 a )il S
U Retail outlets and direct sales methods pile (i )8 5 O R8s sy
U Sales and Marketing Methods, Advertising and Promotion b @S s oMl (s hsla s,
U Consumer Habits, Shopping Behavior, Responses + Demands Lalii 5 0l g ¢ lu a3 )l ) (8 0288 (o joaa (ol 53
U Federal Regulation of the industry Cara 53 JI a8l yia
U HACCP/ISO Certification ISO/HACCP 44 cslgss
U Cooperatives and Associations L el 5l Cagl p S
L Contracts and Legal issues Sheia 5 alayl B OIS
U Import/Export Regulations Gl g/l jalea il jaa
U Financing ale yus dgS
U Accounting Practices and Financial management e Cu e g Aaudas sl 5 sl
U Business Structure: Venture Capitalist, Sole-proprietor, Partnerships, and Cooperatives

W il oS 5 el i paale (50l IR e s 1 e jlA L
U Marketing and Promotions related to packaging and design o oalh g o Aty 4y dasie a5 L0
U Business Plan assistance et (I8N ) el

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.

This policy is consistent with relevant U. S. governmental statutes and regulations.
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Products you currently produce: (S gl 9i8) AS ) Y pana
Products you currently package: (S e gy Adw (99380 AS )y Y paaa
Products you would like to produce in the future: sdulad g oad o Wil Cawga AS ) ) Y e
Annual output (in kilograms): ¢(a) 8 sl 4y) Adlll S o)
You currently: 019380 Ladi
U Purchase packaging from an outside supplier WA oz OB ) saate S ) (s 4t
U Manufacture your own packaging material S a dleet 38 1) (s Al 5) 1 4e Y 3l e
U Both, produce and buy packaging material G Al ) e Y Sge 3 jh a5l gian ey as 8

Processing, filling or packaging equipment you currently use (Brand name): .
(a0 pl) 38 e ool ¢y 9iS) Ladi AS 1) ol oy A by g s S 9 a0l R

List any other topics or areas that you would like your training to cover: i
S 83 (Al ATAN gy () gal Al AR 0R A4S ) (s Ko Cnalias A K

List American organizations you would like to visit: (IS 83 (S Ll ) 3 A e AS )y A0 el sl Gl

List challenges you experience in your production and processing: :iS 83 (higd adalga (L 3gd (il g algi ladias ), DISSa
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THIS APPLICATION IS FREE AND MAY BE REPRODUCED WITHOUT PERMISSION

LETTER OF AGREEMENT:

I testify that the information submitted in this application is complete and accurate. I understand that providing
false information on this application or during the interview will automatically disqualify me from participation in
the SABIT Program. If I am selected for participation in the program, and it is determined during the course of
the training that any of the information provided in this application or during the interview was false, I understand
that this would mean immediate dismissal from the program.

If selected, I agree to comply with all regulations of the program and all local and national la
States.

I understand that the U.S. visa obtained in connection with my SABIT program training is valid only for
temporary training and is not valid for employment in the United States or for travel not related to the SABIT
training both during and after the program. I understand that this program prohibits spouse and/or children to
accompany SABIT participants to the United States.

I understand that the program will be conducted in English and translated into Dari.

I understand that I will be provided with medical insurance to be used only for emergency situations and not for
routine medical care or treatment for any pre-existing medical or dental condition. I further understand that I will
be required to pay all deductibles and other miscellaneous expenses not covered by the insurance. I understand
that I may purchase my own travel and/or health insurance before departing for the United States. If I choose to
do so, this will act as additional coverage for me while I am on the SABIT Program.

The program will make every attempt to provide me with a single hotel room, but there may be circumstances
when single rooms are not available. Therefore, based on availability, I may be required to share my hotel room
with one other individual from the training group (of the same gender). In such a case, I understand that separate
beds will be provided. I declare that this type of housing arrangement is satisfactory to me and presents no
difficulties.

I declare my intent to return to Afghanistan with the SABIT delegation at the end of my training as a SABIT
program participant. I understand that returning to my country at the end of my internship is a condition of my
participation in the SABIT program. I further understand that traveling outside of the United States (for example,
Canada or Mexico) is strictly prohibited and would be in violation of my U.S. visa and would mean immediate
dismissal from the program. Travel to cities in the United States that are not part of the specific SABIT training
program is strictly prohibited.

If for any reason I must return home early, I understand that I must return the remainder of the stipend to the
SABIT Program.

(Date) (Signature)

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations.
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